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A life with meaning: A grounded theory analysis 
of the motivators for physically demanding 
labour among older volunteers
Bateman, S
Charles Sturt University, Bathurst, NSW
Aim: When we look to existing literature to discover trends 
and predictions concerning volunteering among older people, 
we find that extant literature does not mention physically 
demanding labour as a component of the volunteer activity 
among older adults. While volunteering refers to any activity 
where time is freely given to benefit another individual, 
group or cause, voluntary activity among older people is 
most often associated with people-facing, community service 
activities such as Meals on Wheels. This original research 
investigates the motivators for physically demanding labour 
among older volunteers.
Method: Semi-structured were conducted with eighteen 
volunteers, aged between 70 and 91 years, whose volunteer 
activity at a Sydney-based maritime museum appears to be 
outside the norm for their age group.
The interviews were transcribed and the data were analysed 
using a grounded theory approach. The raw data were 
reduced to concepts through open coding and logical groups 
of concepts were classified as categories. Via axial coding, 
the categories were initially integrated based on their 
relationships and then through the storyline and identification 
of core categories.
Results: The participants in this study were aged from 70 to 
91 years. At the time of this study, the duration of their 
voluntary contribution to the maritime museum was between 
6 and 39 continuous years. Analysis of the concepts expressed 
in the participants’ interviews allowed identification of a 
number of categories: among them are adjustment, alignment, 
self esteem and continuity.
The story line or descriptive narrative that articulates the 
central theme of this study is as follows:
An interest in ships led these volunteers to the maritime 
museum. The museum provides the opportunity to continue 
using the skills for which they were trained. These older 
volunteers have responsibility, control, and a sense of 
purpose. They also enjoy rewarding mental and physical 
activity with a network of like-minded people. They are 
working hard to enable the maritime museum to continue in 
its current role, thus ensuring that the historic vessels are 
maintained and are fully operational, allowing future gen-
erations a priceless insight into Australia’s maritime history. 
The analytic label continuity integrates most of the categories 
derived from the current analysis. For this paper, the 
researcher has focused on this core category.
Conclusion: The need for continuity in important areas of 
the lives of this group of older people is a major motivator 
behind the physically demanding volunteer activity that each 
performs.
The link between codeine abuse and sudden 
total hearing loss
Bray, M 1, Freeman, S 2, Gibson, W 2
¹Sydney Cochlear Implant Centre, ²The University of Sydney, 
Australia
Aim: We present a series of 10 cases of sudden total irrevers-
ible sensorineural hearing loss which share a common history 
of excessive, mostly self-prescribed and non-monitored 
long-term consumption of analgesic medication containing 
Codeine. It appears to be an uncommon complication related 
to chronic pain management.
Method: We review the history of their hearing loss not only 
in relation to our routine pre-implant examination but also 
their history of medication consumption and blood test 
results, in search of a potential link with their sudden 
cochlear dysfunction. All cases reported chronic pain 
management for the initial prescription of Codeine-based 
medication.
Results: Speech perception outcomes through cochlear 
implantation have been excellent overall, suggesting a pre-
dominantly sensory auditory dysfunction. The potential 
mechanism for the sudden loss of cochlear function will be 
discussed.
Conclusion: We suggest the introduction of targeted ques-
tioning at consultations with clients presenting with a history 
of chronic pain and/or idiopathic sudden hearing loss, and 
subsequent education on the potentially serious and irrevers-
ible consequence of Codeine abuse.
Retired men – Blot on the landscape or essential 
resource?
Brown, AJ
University of Western Sydney, Sydney, NSW
Background: There is increasing recognition of both the 
challenges men face in retirement and the contributions 
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retired men make to their families, friends and communities. 
Yet the lived experience of being retired has received scant 
attention from the academy. This research examines the 
meanings that men create and recreate about their life in 
retirement.
Methods: Retired men who are involved in organised com-
munity activities are being interviewed about their experi-
ences of paid work, retirement and their current community 
involvement. These interviews are being analysed using 
narrative inquiry techniques, as this methodology being 
identified as the best suited for investigations into personal 
meaning.
Results: Men construct meaningful narratives in retirement 
that mostly align with their narratives around paid employ-
ment. While discontinuities and paradoxes were observed, 
most men seek meaning in retirement that is similar to the 
meaning they found in paid work. The meanings men con-
struct around their current community involvement vary 
from man to man, some of the congruencies observed include 
mastery of skills, building expertise and teaching the next 
generation. These meanings remain consistent between activ-
ities in work and retirement, even for men who are engaged 
in apparently different pursuits in their post-employment 
activities than they did during their working lives.
Conclusions: These results suggest that men in retirement 
seek activities and experiences that recreate the sense of 
meaning that was previously provided by their involvement 
in paid work. The activities through which the men express 
these meanings are often different in retirement than they 
were in paid work and common themes.
Frail older men and home and community care 
services in NSW
Macdonald, JJ, Brown, AJ
University of Western Sydney, Sydney, NSW
Background: Frail older men are under-represented in Home 
and Community Care (HACC) services. This study aims to 
determine the current HACC service usage by frail older 
men.
Methods and Results: Stage One of the study examines the 
demographics of frail older men in NSW. A statistical exami-
nation of the HACC minimum data set (MDS) reveals:
• the types of HACC services accessed most and least by 
frail older men,
• any differences in frail older men’s use of HACC ser-
vices in urban, rural and regional centres,
• similarities or discrepancies between locations where 
frail older men access HACC services and ABS data on 
locations where older men report they need assistance.
Conclusions: These results will inform Stage Two of the 
study. Stage Two will focus on the specific needs and experi-
ences of frail older men through focus groups and individual 
interviews with frail older men, their carers and HACC 
service providers. The intention is to build an evidence base 
with which to inform both policy and practice with regard 
to this vulnerable and disadvantaged group.
Telehomecare: The innovative use of technology 
to deliver aged care support to the home
Caleno, J, Van Ast, P
WA Country Health Service – Midwest, Geraldton, WA
Aim: An ageing population and ageing and diminishing 
workforce requires investigation of innovative methods of 
service delivery. Rural health care can involve costly travel 
over vast distances. Additional support must be provided to 
older people to enable them to remain in their homes 
(WACHS, 2007). Telehomecare will evaluate the worth of 
videoconferencing to deliver psychosocial support to older 
patients in their homes.
Method: Psychosocial support will be delivered to participants 
in their home, utilising their television and a provided 
BroadBand connection. Ten to twelve clients receiving 
support services through Geraldton Health Campus will be 
identified and recruited to participate. Health care staff will 
dial the participant’s BroadBand connection to monitor their 
wellbeing and facilitate social interaction.
Results: Pre and post interviews with staff and participants 
will evaluate confidence and competence in using the 
equipment, perceived benefit and confidence in remaining in 
the community. Data from the Emergency Department will 
indicate changes in presentation to Hospital. It is hypothesised 
that participants’ confidence and competence with equipment 
will increase, that they will perceive a benefit and increased 
confidence to remain in the community and that presentation 
to the Emergency Department for the target group will 
decrease. Evaluation will be conducted in September to 
October, 2008.
Conclusion: Findings will indicate the value of 
videoconferencing as a potential service delivery model for 
an ageing population and diminishing workforce. Future 
research may evaluate the value of this method of service 
delivery for more remote clients, as well as clinical appli-
cations such as medications prompts, blood pressure and 
glucose level checks, and the possibility of a videocon- 
ferenced call centre.
Reference:
Aged Care Plan 2007–2010. (2007). WA Country Health Service (WACHS).
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Telling their story: A comparison of two 
evaluations of client perceptions of a 
community aged care project in Palestinian 
refugee camps
Campbell, RM
Flinders University, Adelaide, South Australia (Current institute), 
(Institute at the time the work was undertaken) Caritas Austria, 
Vienna Austria
Issues: Project evaluation involves collecting data to judge 
the value of a project. Using qualitative data to evaluate 
health projects has been criticized on several levels: qualita-
tive methods collect more data than is needed, then sifts it 
for relevant information. This is time consuming and permits 
evaluator bias. Advocates of qualitative evaluation respond 
that in quantitative evaluation sifting occurs by the choice 
of questions. While quantitative data tells if a project achieves 
its aims, qualitative data tells how and why the project is 
(or is not) doing this.
Discussion: This paper compares two evaluations of client 
perceptions in an elderly care project. The project aims to 
improve health among elderly Palestinians living in Palestin-
ian Refugee Camps in Lebanon. These people have high 
levels of chronic illness which is poorly managed. The project 
provides home nursing, rehabilitation, small home modifica-
tions, health education and social activities.
In the first annual report client perceptions were elicited 
through surveys of participants in the social programme and 
the home nursing/rehabilitation programmes. The survey 
consisted of eight closed questions, and two open questions. 
Feedback indicated surveys were unsatisfactory to staff and 
clients. The second annual report used qualitative methods, 
focus groups, interviews, emotional mapping and art activi-
ties. Clients took the opportunity to tell staff their experi-
ences of the programme as narrative. Feedback indicated this 
was acceptable to those involved.
Conclusion: Narrative methodologies encourage clients to 
include their understanding of causal links and emotions, as 
well as the facts. This increased our insight into how and 
why the project was achieving its aims and facilitated the 
improvement of service delivery.
References:
Hawe P, Degeling D, & Hall J 1990. Evaluating Health Promotion 
MacLennan&Petty Sydney.
Goldie P, Narrative emotion and understanding (Ed) Hurwitz B, Greenhalgh T, 
Skultans V, 2004 Narrative Research in Health and Illness, Blackwell 
Publishing, Oxford.
Baby boomers at work: A qualitative 
exploration of city and regional Australians’ 
views on workplace attachment
Cant, R, O’Loughlin, K, Kendig, H
University of Sydney, Sydney, NSW
Aim: Australia, like other developed countries, will be ageing 
more rapidly as the baby boom cohort starts to reach old 
age. Various ABS data (2003, 2004) have described the 
results of quantitative surveys of older workers’ attachment 
to work and working life. In labour force terms, baby 
boomers are now ‘older workers’. The aim of this qualitative 
study is to complement and update ABS data by exploring 
the work patterns and workforce attachment of baby 
boomers approaching retirement.
Method: A qualitative study of participants recruited to 12 
focus groups in New South Wales grouped by socioeconomic 
status (SES), gender and geographical location. The groups 
included: two male and two female regional groups; two 
male and two female middle class urban groups; and four 
predominantly working class urban groups (two female, one 
male and one mixed). The data were analysed using NVivo 
software to identify the range of views on the topic and any 
variation by the selected study variables.
Results: The majority of participants were in paid work. 
Attitudes towards workplace attachment and work patterns 
varied in terms of SES, gender, health status and retirement 
income expectations. Key factors influencing attachment and 
work patterns included: financial concerns; control over 
hours of work; physical health; and sociability of the work-
place. For lower SES men, the physical demands of their 
work emerged as a major theme in decision-making.
Conclusion: The findings increase our understanding of how 
baby boomers from different socioeconomic backgrounds 
view their current work patterns and level of attachment. 
A strength of this study is the higher proportion of work- 
ing class participants; this enabled the emergence of the 
physical demands of work as a major theme for working 
class men.
References:
ABS (2004) Mature Age Persons Statistical Profile: Labour Force. 
4905.0.55.001.
ABS (2003) Paid work: Changes in labour force participation across genera-
tions. Australian Social Trends. 4102.0.
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The development and implementation of 
evidence based guidelines, care pathways  
and educational resources for community care 
of people through-out the progression of 
dementia
Carlson, L1, Abbey, J 2, Palk, E 2, Wise, S 2
1Northside Primary and Community Health Services, Brisbane, 
QLD, 2Dementia Collaborative Research Centre, Queensland 
University of Technology, Brisbane, QLD
Aim: This project undertook to develop the existing 
Cognition/Dementia Care System (CDCS) to consist of evi-
dence based guidelines, care pathways and an education 
resource package that reflects the Australian context. The 
aim was to develop, implement and evaluate a sustainable 
evidence-based model of community care for people with 
dementia and their carers, for early, mid, late and terminal 
phases to enhance independence and prevent premature or 
inappropriate admission into residential facilities.
Method: The Appraisal of Guidelines for Research and 
Evaluation Instrument (AGREE) (1) was utilised to review the 
evidence base of existing guidelines and those that met the 
criteria for inclusion were assigned levels of evidence in line 
with the NHMRC (2) evidence hierarchy. A systematic review 
using the Joanna Briggs Review method was undertaken to 
address gaps in evidence. A steering committee comprising 
personnel from health and community sectors offered guid-
ance through the development. The draft guidelines and 
pathways were presented to stakeholder focus groups for 
feedback.
Results: The guidelines arising from this project reflect 
three distinct phases: (a) Recognition, Assessment and Diag-
nosis (b) Post Recognition, Monitoring and Care and (c) End 
of Life. The accompanying clinical pathways were tailored 
for three sources of formal intervention: Care Workers, 
Health Professionals and General Practitioners. An educa-
tional resource package was also developed. The products 
are available in both hard copy and an electronic version 
where links to appropriate tools and resources are 
provided.
Conclusion: Education about the guidelines, pathways and 
resource package was delivered to nurses and support 
workers in the community sector and residential and acute 
facilities. Further broad dissemination of the guidelines and 




National Health and Medical Research Council (1999). A guide to the develop-
ment, implementation and evaluation of clinical practice guidelines. 
Commonwealth of Australia.
The council of Australian governments long 
stay older patients initiative: The Victorian 
context
Doran, N, Cossich, T, Dart, C, Race, S
Victorian Department of Human Services, Melbourne, Victoria
The Victorian Government has a strong commitment to 
improving the experiences and care outcomes of older 
people, their families and carers in hospital, and continues 
to work closely with health services to achieve this goal. It 
has used funding from the 4 year Council of Australian 
Governments Long Stay Older Patients (COAG LSOP) ini-
tiative to build on previous work undertaken as part of 
Improving care for older people: a policy for Health Services1 
and the Hospital Admission Risk Program12 (HARP).
Currently in its third year, the initiative aims to reduce the 
length of stay of older people in hospitals and minimise 
functional decline which can adversely impact discharge out-
comes. Two main activities being undertaken to support this 
aim include:
• development of an implementation resource toolkit to 
minimise functional decline for older people admitted 
to hospitals, and
• expansion of the HARP Better Care for Older People 
(BCOP) program to support older people in their pre-
ferred community environment and where possible, 
prevent hospital admission.
This presentation will review Victoria’s implementation 
plan. Years 1 and 2 of the COAG LSOP initiative have 
focused on planning and development and Years 3 and 4 
will focus on implementation and sustainability. To support 
this, a communication and education strategy is being devel-
oped and an overall evaluation is underway.
The statewide approach taken within Victoria will be pivotal 
to the implementation plan. This includes further develop-
ment of the strong networks to build capacity and improve 
communication across and within health services. This is 
supported by the broader perspective and influence of the 
Victorian Government to ensure that access and equity are 
promoted and achieved from a statewide level.
References:
1. Improving care for older people: A policy for Health Services (2003). State 
of Victoria, Department of Human Services: Melbourne.
2. Improving care: Hospital Admission Risk Program public report (2006). 
Victorian Government Department of Human Services: Melbourne.
Development of an implementation resource 
toolkit: Minimising functional decline in older 
people
Doran, N, Race, S, Cossich, T, Dart, C
Victorian Department of Human Services, Melbourne, Victoria
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Better health care for older people is a strong focus of effort 
for both Commonwealth and State governments. A key 
activity of the Victorian Government approach to the 4 year 
Council of Australian Governments Long Stay Older Patients 
(COAG LSOP) initiative 2006–10 is the development of 
a minimising functional decline implementation resource 
toolkit (the toolkit).
The momentum of previous initiatives undertaken through 
the Victorian Government, and the Health Care for Older 
Australians Standing Committee (HCOASC) has been used 
to progress the current activity. The driver for this work is 
to minimise the functional decline of older people admitted 
to hospital. This can occur as early as day two of hospitalisa-
tion and affects approximately 35% of older people during 
their hospital stay1.
A key document addressing this issue is the Best practice 
approaches to minimise functional decline in the older 
person across the acute, sub-acute and residential aged care 
settings2, developed as part of the suite of publications for 
the HCOASC. To support the development of the toolkit, 
the Victorian Government funded the update of this resource 
in 2007, and engaged the National Ageing Research Institute 
to develop the toolkit framework.
A strategic approach has been taken to maximise statewide 
health service networks and capacity building to support the 
toolkit development and engage health services in pre- 
paration for its implementation. This presentation will 
discuss the implementation of the toolkit across health ser-
vices. It will further address the identification of a set of 
clinical indicators to measure the impact of the toolkit 
implementation.
References:
1. Hirsch, C., Sommers, L., Olsen, A., Mullen, L., & Hunter Winograd, C. 
(1990). The natural history of functional morbidity in hospitalised older 
patients. Journal of the American Geriatrics Society; 38: 1296–1303.
2. Best practice approaches to minimise functional decline in the older person 
across the acute, sub-acute and residential aged care settings (2004). 
Victorian Government Department of Human Services on behalf of 
AHMAC: Melbourne.
Developing a toolkit for minimising functional 
decline amongst older people in hospitals
Dow, B1, Dowson, L1, Hill, K 1,2, Tinney, J 1, Bingham, A1, Cyarto, E 1, 
Jones, C 1
1National Ageing Research Institute, Melbourne, Victoria, 
2Latrobe University, Melbourne, Victoria
Aim: The Victorian Department of Human Service’s (DHS) 
implementation plan for the Council of Australian Govern-
ments Long Stay Older Patients’ initiative aims to improve 
care for older people and minimise the risk of functional 
decline when hospital admission is unavoidable. Between 
34% and 50% of older people experience functional decline 
in hospital and up to 30% are discharged with reduced 
ability to perform usual activities of daily living.
Method: In 2007/08 NARI was commissioned by DHS to 
assist Victorian Health Services to develop an implementa-
tion resource toolkit, based on the ‘Best practice approaches 
to minimise functional decline in the older person across the 
acute, sub-acute and residential aged care settings’ (Austra-
lian Health Ministers’ Advisory Council, 2004). Eight areas 
of functional decline were identified along with assessment 
and person-centred care, a total of 10 domains. Each domain 
had a lead, two partner health services and a rural partner 
working together to develop toolkit components. NARI’s 
role was to support health services to develop user-friendly 
toolkit components and integrate them into a composite 
toolkit aimed at reducing functional decline.
Results: This paper will outline the toolkit development 
process and present the draft toolkit. Challenges and benefits 
encountered in toolkit development included:
• Teamwork across health services and regions
• Consistency of toolkit components
• A holistic person-centred approach across 10 domains
• Making use of existing knowledge and experience across 
a range of settings
• Ownership of the final product
• Adaptability of final product to metropolitan and rural 
health services.
Conclusion: The completed toolkit includes an integrated set 
of practical guidelines for preventing and managing func-
tional decline across key domains in hospitals, and specific 
tools and resources such as screening tools, brochures for 
families and carers and self-assessment tools for person-
centred care.
Best practice in person-centred health care for 
older Victorians
Dow, B1, Fearn, M 1, Tinney, J 1, Dowson, L1, Hempton, C 1, Hill, K 1,2, 
Haralambous, B 1, Bremner, F 1, de Mel, G 1
1National Ageing Research Institute, Melbourne, VIC, 2Faculty of 
Health Sciences, LaTrobe University, Bundoora, VIC
Aim: To assess staff perceptions of their person-centred prac-
tice in Victorian Health Services, identify best practice, 
develop and trial resources to facilitate person-centred prac-
tice in line with Victorian Government Policy1 and evaluate 
the impact of these resources on practice.
Method: Phase 1 involved a literature review, undertaking a 
“Benchmarking Person-centred Care” survey (based on the 
literature and consultations with older service users), identi-
fying and evaluating resources, and developing a person-
centred care website.
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Phase 2 involved evaluating the resources identified and 
developed in Phase 1.
Phase 3 involved re-administering the “Benchmarking 
Person-centred Care” survey.
Results: Results of the first survey were presented at the AAG 
Conference in 2006.
The evaluation of resources identified the need for an ongoing 
commitment to the evolution of the website into a compre-
hensive library.
The re-administration of the survey revealed over 60% of 
respondents agreed or strongly agreed that their awareness 
of person-centred care had increased over the previous 2 
years. It also indicated there was little change in practice. 
Barriers and facilitators identified were similar to the first 
survey, with few exceptions. Communication issues within 
teams due to territorial issues were not noted in the re-
administration. However, inadequate information tech-
nology, barriers caused by working in larger services and 
across multiple sites, and a greater emphasis on environmen-
tal factors were noted.
Conclusion: It appears this project, along with others funded 
as part of the Victorian Government’s Improving Care for 
Older People Initiative, has raised awareness of person-
centred care. Practice change, however, relies not only on 
awareness but also models of care, resources, education, and 
cultures. Therefore, appropriate strategies must be devel-
oped to enable person-centred care in practice. The Victorian 
Government’s recent COAG LSOP initiative aims to address 
this.
Reference:
1. Department of Human Services. (2003). Improving care for older people: 
a policy for health services. Melbourne: DHS.
Care for people living with dementia: Too many 
cooks?
Doyle, C, White, V, Hunter, C
La Trobe University, Melbourne, VIC
Issues: Australia has had two federal initiatives in the area 
of dementia care now, one in the 1990’s that provided 
support for innovative care practices, and the current federal 
initiative concentrating on community care.
Discussion: Unlike the United Kingdom dementia initiative, 
our Australian federal initiative has provided dedicated 
funding to develop services. However in some areas the 
coordination of new services has suffered from a lack of 
benchmarking and proper needs analysis. Parallel to federal 
initiatives, states have continued to develop their own 
dementia care supports, and consumer organisations such as 
Alzheimer’s Australia have grown in complexity. This paper 
will provide a brief historical and international context 
showing the shifting emphasis from residential to commu-
nity care and discuss how current service provision could be 
improved in light of the national evaluation of the Dementia 
Health Priority Initiative.
Conclusions: Future directions for policy in the area of 
dementia care will need adequate benchmarking of services 
provided in order to identify the gaps in service provision 
before services are put into place.
Projecting the home support needs of adults 
with neurodegenerative disorders in Western 
Australia to 2050: Policy implications
Giles, M1,2, Lewin, G1,3
1Silver Chain, Osborne Park, WA, 2Edith Cowan University, 
Joondalup, WA, 3Curtin University of Technology, Bentley, WA
Aim: The study objective was to investigate and estimate the 
current and future home support needs of adults with 
Multiple Sclerosis, Motor Neurone Disease, Parkinson’s 
Disease and Huntington’s Disease who are living in the 
community.
Method: The study had six components including (i) a postal 
survey of members of support agencies and clients of 
home care service providers (n = 1,095) to identify (then) 
current home care support services and gaps in services, 
disaggregated by type and stage of disorder and living 
arrangements; (ii) data linkage of member and client data-
bases to derive estimates of the complexity of service provi-
sion; and (iii) projections of home support needs and gaps 
to 2050, based on the survey estimates of needs and gaps, 
linked data and reported incidence and prevalence 
patterns.
Results: The gaps in home care support were found to 
average 1.45 hours per week for personal care (n = 61), 0.53 
hours per week for domestic assistance (n = 189), 1.33 hours 
per week for social support (n = 52) and 0.87 hours per week 
for gardening and home maintenance (n = 85). For all 
respondents who reported receiving home care support 
(n = 222), the average gap overall was 1.49 hours per week. 
This ranged from no total gap for 108 respondents to a gap 
of 34 hours per week for one respondent who needed an 
extra 27 hours of personal care and 7 more hours of social 
support.
The data linkage exercise found that two thirds of support 
agency members or home care service provider clients 
received support from only one organisation (n = 1,627). 
Twenty-eight percent (n = 724) received support from two 
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organisations and 7 percent (n = 178) from three organisa-
tions. Less than 1 percent (n = 21) received support from 4 
or 5 organisations.
Conclusion: In the absence of changes to funding rules, 
estimates of the growth in gaps in home care support are 
expected to increase with the ageing population as well as 
with increases in the incidence of some of the disorders, 
namely Multiple Sclerosis and Parkinson’s Disease. However, 
better treatments into the future, for example for Motor 
Neurone Disease, may improve longevity and reduce the call 
on supportive services. For families with Huntington’s 
Disease, an increase in the uptake of predictive testing may 
result in falling incidence rates.
Building sustainable innovation practice in the 
aged care industry
Gillin, LM1, Hazelton, L 2
2Swinburne University of Technology, Hawthorn, VIC, 1Australian 
Graduate School of Entrepreneurship, Swinburne University, VIC
Issue: Sustainable innovation policy and practice can lead to 
effective frameworks for board members, management staff, 
and care employees throughout an organisation to engage in 
behaviour that recognises opportunity and so facilitate 
innovation.
Discussion: In a general study of aged care facilities using a 
validated measuring instrument that discriminates both atti-
tude to and practice of innovation, the findings discuss the 
performance of different levels of management using a series 
of four case studies of quality accredited aged care facilities 
all with a record for innovative practice. The overall innova-
tion intensity measure is calculated from all respondents in 
each facility and the analysis provides an index by which a 
facility can benchmark itself with other providers of aged 
care. If collected annually the data can be used to assess 
progress in achieving innovative performance and if mea-
sured in different parts of the organisation provide a basis 
for staff development and training to enhance quality 
performance.
Data from the innovation environment indicator provides an 
insight into how the respondents perceive their workplace 
and organization and how the aged care facility has devel-
oped to achieve the current level of innovation intensity. 
Importantly, the indicator is used to assess, evaluate and 
manage the organization’s internal work environment in 
ways that support innovative behaviour and the use of a 
‘corporate innovation strategy’.
Conclusions: Overall the results show, that a willingness and 
acceptance by senior management to implement the findings 
of, and a commitment to discuss the purpose of the assess-
ment with all management and operations staff results in an 
openness to consider training programs based around oppor-
tunity identification and evaluation. Findings can also be 
used to influence government policy to achieve support for 
development activities in achieving sustainable innovation 
within the industry.
Importantly, a sustainable culture not only enhances innova-
tion but improves quality in care practice and resident 
satisfaction.
The prescription, administration and 
effectiveness of thickened fluids and/or oral 
liquid nutritional supplements to people with 
dementia in residential aged care facilities 
(RACFs)
Gledhill, S, Abbey, J, Hines, S, McCrow, J, Wise, S
Dementia Collaborative Research Centre, Queensland University 
of Technology, Brisbane, QLD
Aim: To minimise the likelihood of aspiration, people with 
dementia living in RACFs may be prescribed thickened fluids 
(TFs)(1). To optimise nutrient intake, minimising the likeli-
hood of malnutrition, residents may be prescribed an oral 
liquid nutritional supplement (OLNS)(2). This study investi-
gated the prescription and administration of thickened fluids 
and OLNS to people with dementia living in RACFs, and to 
assess the evidence for their effectiveness.
Method: Two systematic reviews were conducted in accor-
dance with the guidelines of the Joanna Briggs Institute.
Results: A comprehensive search found 20 relevant articles 
from 61 retrieved articles and 14 relevant articles from 112 
retrieved articles for the prescription, administration and 
effectiveness of OLNS and thickened fluids, respectively, for 
people with dementia indicating that OLNS may play a role 
in protein and energy intake and TFs may assist fluid main-
tenance for people with dysphagia.
Conclusion: The systematic reviews revealed that further 
research is required into the prescription, administration and 
effectiveness of OLNS and TFs for people with dementia. 
No definitive evidence of effectiveness for OLNS was found 
although, the findings suggest that if administered with care 
and assistance and prescribed after investigation of weight 
loss and/or poor oral intake, OLNS may play a role in main-
taining protein and energy intake. Preliminary findings from 
the thickened fluids systematic review suggest that there is 
limited evidence of protocols and guidelines for the use of 
thickened fluids for people with dementia in RACFs.
References:
1. Atherton M, Bellis-Smith N, Cichero JAY, Suter M. Texture-modified foods 
and thickened fluids as used for individuals with dysphagia: Australian 
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2. Berkhout A, Cools H, Houwelingen HV. The relationship between difficulties 
in feeding oneself and loss of weight in nursing-home patients with 
dementia. Age and Ageing. 1998; 27(5):637–42.
Stories of resilience: Mental health promotion 
with older women
Harvey, R1, Davidson, S 2
1Charles Sturt University, Albury, NSW, 2Aged Psychiatry 
Service, Northeast Health Wangaratta, Wangaratta, Victoria
Aim: This presentation will outline a proposed research and 
evaluation process designed to examine the effectiveness of 
a mental health promotion program, (Healthy and Wise) in 
enhancing participants’ mental health and resilience against 
depression. It will examine the nature of any benefits par-
ticipants have gained from the program and the processes 
which facilitated such benefits.
Method: This research will build on previous evaluation of 
the Healthy and Wise program (Gattuso, 2003). It will 
analyse quantitative and qualitative data collected over 9 
years of the program and will explore participants’ under-
standings of wellbeing changes arising from participation in 
this program, how they were able to achieve these changes 
and the drivers of mental wellbeing and resilience.
The poster will describe the Healthy and Wise program, 
summarise Gattuso’s initial evaluation findings (Gattuso, 
2003) that participants demonstrated significant improve-
ment in wellbeing, (measured by pre, post and follow-up 
participant self-rating Geriatric Depression Scale and by 
focus group and individual interviews), and will describe the 
proposed methodologies for analysing program data and for 
narrative exploration with a sample of women participants 
from programs.
Results: This presentation will describe an innovative model 
of evaluation which will contribute to a quantitative and 
narrative evidence base for practice in mental health promo-
tion with older women, a field currently undeveloped.
Conclusion: Walker, Moodie & Herrman, (in Moodie & 
Hulme, 2004) suggest “Research and evaluation to build the 
evidence for mental health promotion and assess the effec-
tiveness of our strategies” is a priority focus for health pro-
motion activity. (p. 240)
This research will make a valuable contribution to practice 
evidence about how mental health can be promoted and 
supported in older women,
References:
Gattuso, S. (2003). Promoting mental health in rural elders: a pilot program. 
Australasian Journal on Ageing v.22 no.2 Jun 2003: 76–79.
Walker, Moodie and Herrman (2004) Promoting mental health and wellbeing. 
In Moodie, R., and Hume, A., (eds) Hands – on Health Promotion, 
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Regulation and the aged care act 1997 – 
Turning residential aged care knights into 
knaves?
Hayter, C
Hayter & Associates, Dulwich Hill, NSW
Issues: Residential aged care services have undergone a regu-
latory revolution with the introduction of the Aged Care Act 
1997. What economic assumptions about the behavior of 
residential aged care services have driven these changes? 
What are the intended and unintended consequences of these 
changes for residential aged care services in Australia? Have 
these policy changes shifted the focus of regulation on the 
audit process rather than on care outcomes for older people 
living in residential aged care? This paper presents the find-
ings of a thesis completed for a Masters of Economics (Social 
Science) at the University of Sydney in 2008.
Discussion: Le Grand (1997) argues there has been a funda-
mental shift in the assumptions about the motivation of 
human behavior that is reflected in policy design in human 
services, shifting from assumptions of altruism (knightly 
behavior) to self interest (knavish behavior). These changes 
are also part of the regime of new public management which 
claims to improve the efficiency and effectiveness of govern-
ment which is heavily influenced by economic theory.
This paper explores whether the assumption of self interest 
(knavish behavior) as highlighted by Le Grand has become 
embedded in the regulatory framework for residential aged 
care services introduced through the Aged Care Act 1997. 
The implications of these changes are debated arguing that 
the relationship between residential aged care services and 
government shifts resulting in a focus on the audit process 
rather than quality of care for older people living in residen-
tial aged care.
Conclusions: There needs to be a more sophisticated debate 
about the purpose of regulation of residential aged care 
services that moves beyond assumptions of self interest. 
This requires challenging many of the economic assumptions 
about the motivation of actors in the residential aged 
care sector currently underpinning aged care policy in 
Australia.
Reference:
Le Grand, J. (1997) “Knights, Knaves or Pawns? Human Behaviour and Social 
Policy” in Journal of Social Policy, Vol 26(2), pp. 149–169.
Knowledge of and attitudes toward sexuality in 
the elderly among educators of health care 
professionals
Helmes, E 1, Chapman, JL 2
1James Cook University, Townsville, Qld, 2Edith Cowan 
University, Perth, WA
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Background: Negative attitudes toward sexual expression 
among older adults are common; people become sexually 
inactive with increasing age. Knowledge of and attitudes 
toward sexuality in older adults among healthcare profes-
sionals is influenced by those characteristics in the people 
who provide health care training. The objective of this study 
was to survey educators of health care professionals in 
Australia, New Zealand, and South Africa to determine the 
relationship between their knowledge of sexuality among 
older adults and their attitudes.
Methods: The Aging Sexual Knowledge and Attitudes Scale 
(ASKAS, White, 1982) was used to survey universities offer-
ing courses in nursing, medicine, psychology, social work, 
occupational therapy, and physiotherapy. A total of 114 
department heads (81 in Australia, 22 of 28 universities 
responding, 14 in New Zealand, all of 7universities respond-
ing, and 19 in South Africa, 5 of 7 universities responding) 
were contacted to request permission to distribute the ASKAS 
to their teaching staff.
Results: The response rate was 43.3% of 838 questionnaires 
distributed, with the lowest participation from South Africa 
and the highest from Australia. Age was most highly corre-
lated with knowledge about sexuality, with experience in 
clinical work, teaching, and work with older people also 
significantly correlated with knowledge. No demographic 
variable was associated with attitude scores.
Conclusions: Older and more experienced educators of 
health professionals within the sample possessed above-
average levels of knowledge and had relatively permissive 
attitudes toward sexuality in older adults. Generalization of 
the results is limited by low levels of participation within 
some disciplines from some countries, but these preliminary 
findings suggest that educators of health care professionals 
are fairly knowledgeable about sexuality among older adults. 
We presume that this knowledge and positive attitudes are 
then conveyed to students, but this study does not have 
direct evidence on that point.
Living with chronic pain in residential care:  
The impact of living with others
Higgins, I
University of Newcastle, Callaghan, NSW
Background: The main aim of this study was to understand 
what it is like for older people to live with chronic unrelieved 
pain in a residential facility.
Methods: In this paper I outline findings of a phenomeno-
logical study that explored the lived experience of chronic 
pain in older nursing home residents. In depth interviews 
were conducted with 13 older people who were suffering 
with chronic unrelieved pain for more than 6 months and 
who had lived in the residential facility for more than 3 
months. Interview data were transcribed and thematically 
analysed. Merleau-Ponty’s Phenomenology of Perception 
(1962) provided the methodological framework for the 
study.
Results: The theme, “putting up with others” describes what 
it was like for the participants to tolerate and, in some 
instances, submit to, the presence of others. Sub themes 
described include; “the spectacle of the dining room”, “being 
patronised and humiliated”, and “being vigilant”.
Conclusion: While the participants themselves were pained, 
debilitated, and in need of nursing assistance they neverthe-
less saw themselves as being different from other residents. 
They pitied them, they envied them for their physical capac-
ity, or they saw them as a potential threat to their sense of 
well being and safety. I describe the paradox of longing for 
meaningful communication and engagement with people, 
while being in the company of those who could not talk, 
whose behaviour was strange and unpredictable or who 
were just very sick and debilitated. It was the perceived 
“otherness” of others that limited the participants’ possibili-
ties for having a different kind of life in the nursing home. 
The presence of others who were pained and debilitated was 
like a mirror on the lives of the participants.
Reference:
Merleau-Ponty, M. (1962). Phenomenology of perception (Colin Smith, Trans.). 
New York: Routledge and Keegan Paul. (Original work published 
1945).
The detection and prevention of delirium in an 
acute care setting
Higgins, I, Day, J, Koch, T
University of Newcastle, Callaghan, NSW
Issues: Delirium is a common, potentially preventable, poorly 
recognized and managed condition which is experienced by 
older people before, during and as a consequence of hospital 
based acute care. It is characterised by an acute decline in 
attention and cognition, it is under recognised by healthcare 
professionals and, even when symptoms are recognised, 
delirium is often misidentified and mistreated. It affects up 
to 56% of older people admitted to hospital (Inouye, 
2005).
Discussion: In this paper we discuss how we explored ways 
health practitioners might redesign their practice to include 
prevention, early detection and management of delirium in 
older people based on current best practice. A 32-bed medical 
ward of a large acute care hospital in New South Wales, 
Australia was chosen as the site for a six-month pilot study. 
Participatory Action Research (PAR) was selected as the 
best approach to involve participants in the decisions 
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and developments that affect their clinical practice and 
to bring about sustainable practice change. The pilot study 
was conducted with ethics approval and involved a twelve 
member PAR Group: eight clinicians, three research 
team members and one high-speed typist, meeting for thir-
teen PAR sessions. Three data generation strategies were 
utilised, however, PAR group data is the focus for this 
paper.
Conclusion: The outcomes of the study highlighted con-
straints to best practice in relation to the prevention of 
delirium, the development of a delirium alert protocol and 
delirium room, as well as the development of a chart audit 
tool designed to identify risk factors for delirium.
Reference:
Inouye, S., Leo-Summers, L., Zhang, Y., Bogardus, S. J., Leslie, D., & Agostini, 
J. 2005. A chart-based method for identification of delirium: Validation 
compared with interviewer ratings using the confusion assessment 
method. Journal of American Geriatric Society., 53(2), 312–318.
The implementation and outcomes of advance 
care planning (ACP) and advance care directives 
(ACDs)
Jeong, S
University of Newcastle, Gosford, NSW
Aim: One of the aims of the research was to investigate the 
implementation process and outcomes of ACP and ACDs.
Method: The researcher engaged in data collection in three 
residential aged care facilities (RACFs) over 6 months involv-
ing participant observation, field notes, semi-structured 
interviews and document analysis. Twenty-five participants 
contributed to a comprehensive appreciation of the phenom-
enon of ACP (3 older persons, 11 family members, 13 
RNs).
Results: The research identified the components and factors 
involved in the ACP process and in attaining desired out-
comes. The conceptual framework modified from ‘General 
System Theory’ by Von Bertalanffy (1975) elaborated how 
ACP should be implemented and what may constitute suc-
cessful implementation of ACP in RACFs. The four main 
elements (input, throughput, output, feedback), and twenty 
sub-elements were requisites for nurses to initiate and imple-
ment the ACP with the residents and families. It was only a 
legitimate and professional solution to implement ACP when 
the quality of life of residents and the family members was 
diminished, due to deterioration and repetitive hospitalisa-
tion that caused prolonged life with suffering.
Conclusion: ACP and the use of ACDs had resulted in a 
number of positive outcomes. The residents’ and family 
members’ end-of-life care wishes were written and respected. 
The written directives provided the nursing staff with clear 
directions about what to do in the care of older persons. 
ACP was considered as absolutely person-centred care which 
promoted dying with dignity. It was highlighted that ACP 
had impacted on not only the quality of life of the older 
person by respecting end-of-life care wishes but also on the 
change of culture and attitudes about death and dying.
Reference:
Von Bertalanffy, L. (1975). Perspectives on general system theory. New York: 
George Braziller.
Determinants of vitamin D levels and cognitive 
performance in an older adult volunteer group
McMullin, L1, Greenop, K 1, Flicker, L1,2,3, Almeida, OP 1,3,4,  
Beer, C 1,2,3, Vasikaran, SD 3, Lautenschlager, NT 1,3,4,5
1WA Centre for Health and Ageing, University of Western 
Australia, 4School of Psychiatry and Clinical Neurosciences, 
University of Western Australia, 2School of Medicine and 
Pharmacology, University of Western Australia, 3Royal Perth 
Hospital, 5Academic Unit for Psychiatry of Old Age, St Vincent’s 
Health, Department of Psychiatry, University of Melbourne, 
Australia
Aim: Previous research has shown that older adults with 
dementia have lower vitamin D levels than age-matched 
controls. The aim of this study was to investigate the 
relationship between vitamin D levels and cognitive 
performance in a group of community dwelling older adults 
with mild cognitive impairment (MCI).
Method: 145 community-dwelling older adults without 
clinically significant depression or dementia were recruited 
via community-based advertising. Participants were re- 
quired to be over 65 years of age, have subjective memory 
complaints and objective memory impairment based on 
the CERAD neuropsychological battery. Cognitive testing 
included the Mini-Mental-State-examination (MMSE). 
25-hydroxyvitamin D levels were measured from a blood 
sample using a standardised commercial radioimmunoassay 
(Diasorin). A five-point self reported sun exposure scale was 
used to quantify daily sunlight exposure.
Results: We found a non-significant positive trend between 
vitamin D levels and total MMSE score based on serial 7’s. 
Further explorative analysis found a significant difference in 
vitamin D levels between participants with MMSE ≤24 
compared to those with MMSE > 24 (60.7 nmol/L ± 20.3 
vs. 73.7 nmol/L ± 20.0, p = 0.013). A Mann-Whitney U-test 
showed that males received significantly more sunlight 
exposure than females (p = 0.006). Males also had 
significantly higher vitamin D levels than females (76.7 nmol/
L ± 18.9 vs. 65.8 nmol/L ± 20.8, p = 0.001). Unlike previous 
studies, there was no significant correlation between age and 
vitamin D levels.
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Conclusion: Our findings suggest an association between 
low vitamin D levels and low cognitive performance, as 
measured with the MMSE. This effect is more prominent in 
participants with the lowest MMSE scores. We hope to be 
able to explore these findings further in a larger data set. If 
these findings are confirmed this may have implications for 
health promotion advice in older adults with mild cognitive 
impairment.
Promoting physical activity to middle and older 
aged adults: Examination of a recurring relative 
age effect across the lifespan in Australian sport
Medic, N 1, Young, B 2, Saarloos, D1
1The University of Western Australia, Perth, WA, Australia, 
2University of Ottawa, Ottawa, ON, Canada
Background: Engagement in regular physical activity is asso-
ciated with various physiological and psychological benefits. 
Masters-level sport is one option through which physical 
activity can be promoted to middle and older aged adults, 
providing sport participation and competition opportunities. 
Masters sports are arranged in age categories which increase 
in five-year intervals (e.g., 30–34, 35–39, etc.). The underly-
ing principle of age categories is to establish a fair playing 
field so that individuals are provided with an opportunity to 
compete against others close in age. However, recent evi-
dence suggests that inequalities exist within these 5-year age 
categories. A North American study by Medic, Starkes, and 
Young (2007) found that Masters athletes from swimming 
and athletics who were in the early years of any 5-year age 
category were more likely to participate in competition than 
those in later years of any 5-year age category; this was 
termed a relative age effect in Masters sports. The main 
purpose of this study was to examine whether a relative age 
effect exists in the context of Australian Masters sport.
Methods: Using archived data, frequency of participation 
entries at the 2007 Australasian Masters Games were exam-
ined as a function of an individual’s constituent year within 
any 5-year age category.
Results: Results indicated that a relative age effect exists in 
Australian Masters athletics (c24 = 92.79, p < 0.001) and that 
it becomes more pronounced between the ages of 40 and 80 
years.
Conclusions: The data demonstrate that despite Masters 
sport being an avenue for health promotion, there is poten-
tial for improvement given the recurring intermittent pat-
terns of participation which are likely to compromise 
maximal health benefits.
Reference:
Medic, N., Starkes, J.L., & Young, B.W. (2007). Examining relative age effects 
on performance achievement and participation rates of masters athletes. 
Journal of Sports Sciences, 25(12), 1377–1384.
The progressively lowered stress threshold 
model
Mellor P 1, Greenhill J 2
1Age Concern Pty Ltd, Ormond, Vic
2Flinders University, Adelaide, SA
This research addresses the major care issue associated with 
residents suffering from dementia syndromes by improving 
the management of disturbed behaviours in late afternoon 
minimising the use of physical and chemical restraints.
Of the care interventions now used most have had only 
limited success and few have been empirically validated.
The use of a theoretical model for planning, implementing 
and evaluating care for clients with a dementia syndrome 
should provide guidelines for interventions and a mechanism 
for evaluating outcomes.
The research replicates Hall and Buckwalter’s Progressively 
Lowered Stress Threshold model for sufferers of Alzheimer’s 
disease and related disorders. The model aims to reduce 
disturbed and dysfunctional behaviours, in particular those 
occurring in the late afternoon. It evaluates the effectiveness 
of interventions by measuring episodes of disturbed and 
dysfunctional behaviours.
The research was conducted in a rurally based residential 
aged care setting. Of the five major stressor groups identified 
as causing disturbed and dysfunctional behaviours, this 
study focuses on fatigue as the cause of late afternoon dis-
turbed and dysfunctional behaviours as well as the phenom-
ena of excess disability. The presentation will show that 
elimination of fatigue should result in the reduction and 
or the elimination of most late afternoon disturbed and 
dysfunctional behaviours, whilst maximising functional 
ability.
A carer support group for people living with 
Frontotemporal Dementia
Nicolaou, P1, Egan, S 2, Gasson, N 2, Kane, R 2
1Joondalup Older Adult Mental Health Service and Bentley 
Health Service, Department of Aged Care and Rehabilitation, 
2Curtin University of Technology, Perth, WA
Issues: Research demonstrates that the characteristics of the 
different types of dementia are unique; however the impact 
on the carers’ psychological well-being remains relatively 
unexplored in carers of people with Frontotemporal 
Dementia (FTD). Nicolaou, Egan, Gasson and Kane 
(submitted) is one of the first studies to investigate the needs, 
burden and distress of carers of people with FTD compared 
with Alzheimer’s disease (AD). Findings highlight that 
FTD carers have greater needs than the AD group due to 
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the younger onset, financial dissatisfaction, typical FTD 
characteristics and access to appropriate supports. Based on 
these findings, Alzheimer’s Australia, WA supported the 
development of the first Carer Support Group (CSG) solely 
for people living with FTD.
Discussion: The monthly FTD CSG is a forum which 
combines emotional support and education. Facilitators 
quickly identified that this group was not going to suit the 
traditional CSG format; for instance due to the number of 
participants and level of support required, two facilitators 
are required for the group. Further developments include the 
presentation of current research/information papers; and the 
engagement of regular guest speakers. Emerging challenges 
include the availability of resources and advertising. The 
annual evaluation will be discussed.
Conclusions: The development of the FTD CSG emerged 
from the findings of Nicolaou and colleagues. This type of 
group, which is dedicated to a specific type of dementia, is 
the first that the author is aware of, in Australia. The well 
attended and evolving group demonstrates its success 
however continuous evaluation is essential. Expansion of 
this group to other metropolitan and regional areas 
is encouraged. Future research should concentrate on 
distinguishing the experiences of carers of people with 
different types of dementia.
Reference:
Nicolaou P, Egan S, Gasson N & Kane, R (submitted) The Needs, Burden and 
Distress of Carers of People with Frontotemporal Dementia compared 
with Alzheimer’s Disease. Dementia: The International Journal of Social 
Research and Practice.
Identification of driver proficiency and safety 
issues for users of power wheelchairs and 
scooters
Nitz, J
University of Queensland, Brisbane, Qld
Aim: Allied health professionals are often hesitant to pre-
scribe a power wheelchair or scooter for increasing the 
mobility and participation potential of their clients due to 
concern over safety of the client and pedestrians. The main 
concern is that the client has sufficient physical and or cogni-
tive capacity to drive the vehicle safely. This study looked at 
the ability of novice and long term users of these vehicles to 
function in a number of challenging driving situations. The 
objective was to develop a driver competency test to assist 
in decision making regarding prescription and to provide 
recommendations for independent use.
Method: 100 subjects [50 novices, 50 current users] were 
recruited. Personal information regarding diagnoses, dura-
tion of use, whether they had held a drivers license, upper 
limb function, reaction time, visual acuity, transfer method, 
type of vehicle, gender and age was collected. Each subject 
completed a driving test that included basic, manoeuvring 
spatial tasks and multi-tasking aspects of driving with a 
pass/fail mark.
Results: Novice users were significantly worse at weaving 
than current users but the current users were worse at steer-
ing in reverse, avoiding pedestrians, reading and driving. 
These skills improved with practice for novices. The test 
items were also more likely to be failed by current users with 
stroke or cerebral palsy. Upper limb reaction time and visual 
acuity were significantly related to collisions and falls from 
the vehicle, spatial task and multi-task failure for the current 
user group.
Conclusion: Long term users were generally more proficient 
than novice users. The more complex spatial and multiple 
task [drive, read sign and avoid obstacles & pedestrians] 
items were more likely to be failed but performance did 
improve with practice. Four levels of independence were 
recommended from no restriction to assistant propelled 
outdoors. New users should undergo training to improve 
proficiency.




Myasthenia Gravis (MG) is a rare auto-immune, neuromus-
cular disorder which presents as abnormal symptoms of 
muscle fatigue due to a dysfunction of the neuromuscular 
junction. The problem can be identified in several ways 
which will vary from person to person.
Some first experience difficulties with the facial muscles. 
Smiling becomes a chore, chewing and swallowing slow and 
tiring, speech slurred or nasal or eyelids “droopy”. General 
muscle fatigue is evident.
World wide prevalence of MG is reportedly within 11–19 
per 100,000 population.
The term MG is used most commonly in referring to the 
disorder with variations including Ocular Myasthenia, 
Lambert Eaton Myasthenic Syndrome, and Congenital 
Myasthenia.
Information gained from a survey of members of the MG 
Support Group in WA reveals that muscle fatigue caused by 
MG is easily confused with the effects of ageing, making 
diagnosis difficult. Generally it has been accepted that MG 
presents mainly in women of child bearing age and men in 
the 55–65 year period. Over the last two decades world wide 
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research indicates that older women in their 70s and 80s are 
being diagnosed.
Drugs administered to Myasthenics in the treatment of other 
diseases and infections have been found in some cases to 
aggravate MG. Because of the frighteningly long lists of such 
drugs, one of the tasks identified by the support group was 
to research and rank the degree pf risk.
There is no known cure for MG but with improvements in 
treatments, the symptoms of the disease can be, to a large 
extent, controlled. Early diagnosis and treatment greatly 
improves the quality of life of this small group of older 
people.
Implementing best practice in nutrition and 
hydration support in residential aged care (1): 
Exploiting conceptual synergies as change 
management strategy – Participatory action 
research and person centred care
Perry, L 1, Byles, J 1, Capra, S 2, Parkinson, L1, Brookes, J 1,  
Penning, C 3, Yates, M 3
1Research Centre for Gender, Health and Ageing, University of 
Newcastle, Newcastle, NSW, 2University of Queensland, St 
Lucia, QLD, 3Uniting Care NSW
Issues: In 2004 13% of Australia’s population were aged 65 
years and over, 1.5% aged 85 years plus. This is projected 
to increase to 26–28% and 6–8%, respectively, by 2051. 
Care of the frail elderly is a policy priority for today and 
tomorrow’s elders, encompassing quality as well as quantity 
of service delivery.
The Residential Aged Care Program requires facilities to 
meet care standards for accreditation. However, Common-
wealth and organisational aspirations are for more than an 
acceptable level of service delivery, and for practice develop-
ment to achieve ‘best practice’. Participatory Action Research 
(PAR) has been advocated as a means to both effect change 
and research innovation in healthcare delivery and organisa-
tion (1), based on collaborative enquiry and mutual learning 
between researchers and participant clinicians. Extensively 
used in acute healthcare settings, this approach is much less 
common in aged care facilities.
Discussion: We are currently implementing a PAR project to 
support development and implementation of best practice 
nutrition and hydration in 9 NSW aged care facilities; four 
in an organisation espousing Person-Centred Care (PCC; 2). 
This approach values and respects the personhood of indi-
viduals, and uses this as the premise for all intervention. We 
are exploring whether and how characteristics and synergies 
between PAR and PCC may be exploited to support engage-
ment with a practice development agenda, identification of 
topics of enquiry, methods of care process change and prac-
tice development, and support sustainability of innovation.
Conclusions: The paper provides early results of this innova-
tive approach, reporting on research and practice develop-
ment processes, how PAR and PCC were implemented, and 
to what extent change in nutritional practice occurred across 
the 32 week intervention at the pilot site, a 65-bed co-located 
facility.
References:
Greenhalgh T et al. 2004. How to Spread Good Ideas. NCCSDOR&D.
Kitwood T. 1997. Dementia Reconsidered. OUPress, Buckingham.
The residential aged care integration 
programme
Boyd, M, Pilcher, C, Parker, J
Waitemata District Health Board, Auckland, New Zealand
Issues: The fastest growing segment of the population in 
Waitemata District Health Board, are those aged 85 years 
and older. This cohort (29% of whom are in residential care) 
will rise six fold over the next 45 years. The primary diagnoses 
for adults aged 85 years and older admitted to acute care 
from residential aged care are: pneumonia, COPD, Urinary 
tract infections, congestive heart failure, syncope and col-
lapse, myocardial infarction, anaemia (unspecified) and frac-
tures – femur. Every day, approximately 24 acute care beds 
are utilised by aged care residents. Older adults admitted to 
hospital often return to the community worse off due to de-
conditioning, exposure to infections and problems with com-
munication and coordination between health care settings. 
Currently there is little integration of health care services for 
older adults in residential care facilities in New Zealand.
Discussion: The Residential Aged Care Integration Pro-
gramme aim is to provide Gerontology Nurse Specialists/
Practitioner support to long term care facilities through three 
modes of integration.
1.) Support: offering comprehensive gerontology and 
wound assessments, practice development, implement-
ing quality initiatives and advanced care planning for 
high needs clients.
2.) Clinical coaching: specific gerontology care education, 
palliative care approach, wound care and development 
of guidelines for the management of common geriatric 
health issues.
3.) Integrated care coordination: developing relationships, 
liaison and care coordination with residents and their 
families, residential aged care facilities, General Prac-
titioners, and other members of the multi-disciplinary 
team across the health care continuum.
Conclusion: This project is still in the early stages and find-
ings are limited. An analysis of a 3 month pilot data found 
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reduced acute care utilisation during the intervention time 
period when compared to a similar time period a year 
previous to the intervention. A more rigorous stratified case 
control comparison evaluation study is currently underway 
and will be completed mid 2009.
Towards an age-friendly WA
Purdy, K 1, Young, C 2
1Office for Seniors Interests and Carers, Department for 
Communities, Perth, WA, 2City of Melville, Melville, WA
Aim: The State Government is committed to creating an 
age-friendly Western Australia, where active ageing is 
encouraged by optimising opportunities for health, partici-
pation and security to enhance the quality of life as people 
age.a The Office for Seniors Interests and Carers partnered 
with the City of Melville to take part in the World Health 
Organization’s (WHO) Age-Friendly Cities Project. Through 
participation in this project the age-friendly features and 
barriers, and potential suggestions for improving the age-
friendliness of one of the local metropolitan areas were 
identified.
Method: This paper outlines the benefits of:
• a local government agency being the key agency in the 
WHO Age-Friendly Cities Project;
• the mutual benefits to the state government and the 
local government agency from the partnership;
• having local older people as “Age-friendly 
Ambassadors”;
• extending the WHO Age-Friendly Cities methodology 
to enable a local seniors strategy to be developed;
• the state and local government working in partnership 
to showcase the benefits of conducting research among 
older people to improve the age-friendliness of local 
communities; and
• adapting the WHO methodology to incorporate the 
Age-Friendly Features Checklist developed for the 
Global Age-Friendly Cities Guide.
Results: It is evident the involvement of a local government 
agency, as the lead partner in the WHO Age-Friendly Cities 
Project, is a key factor in the ability of the research findings 
to be used for policy development and service delivery to 
improve age-friendliness at the local level. State and federal 
government policies also have an impact on the age- 
friendliness of the local community.
Conclusion: State Governments need to work in collabora-
tion with local government agencies to improve the age-
friendliness of local communities.
Value of a mixed methodology approach in 
research on carers of people with dementia
Elder, J1, Croft, T2, Emden, C1, Robinson, A1, Vickers, J1, Vosper, G1
1University of Tasmania, Hobart, Tas, 2Department of Health and 
Human Services, Hobart, Tas
Background: We report on a study investigating carers’ 
stress levels and experience of dementia services, as well as 
the cognitive abilities of PWD. The data collection utilised a 
mixed methods (MM) approach and involved 20 carers of 
people with dementia (PWD) in Tasmania.
The aims of this research endorse a recommendation 
contained in the AIHW 2007 report examining national 
dementia data collection that future data development be 
“particularly in respect of dementia severity and impact on 
carers” (1)
Method: Qualitative and quantitative data was collected 
using a “progressive engagement” approach over 3 months 
involving multi-disciplinary functioning, unambiguous 
protocols and participant – centred procedures. Tools 
included stress, cognition, and functional ability tests, 
telephone and face-to-face interviews, and diaries.
Results: The approach proved very effective for MM data 
collection in carer of PWD research providing a wealth of 
rich data for analysis covering several domains. And, despite 
these carers having very high stress level scores and almost 
all caring for severely cognitively impaired people, there 
was a 100% participant retention rate. In addition, parti-
cipants’ overwhelmingly reported enjoyment of the research 
process.
Conclusion: Data collection in MM research is complex, 
time-consuming and prone to fragmentation. The successful 
progressive engagement approach of our MM data collection 
countered these challenges and paved the way to MM 
analysis and reporting.
Reference:
1. Australian Institute of Health and Welfare 2007. Dementia in Australia: 
National data analysis and development. Canberra: AIHW.
A profile of day respite care
Rumble, R1, Robinson, A 2, Lea, E 2, Vosper, G 2, Hai, L 2, Nichols, H 3, 
Weeding, F 4, McCann, D 2
1School of Environmental and Life Sciences, Charles Darwin 
University, Darwin, NT, 2School of Nursing and Midwifery, 
University of Tasmania, Hobart Tasmania, 3Tasmanian 
Department of Health and Human Services, Hobart Tasmania, 
4Eastside Care, Hobart, Tasmania
Background: Day respite centres alleviate carer burden and 
facilitate viable home based care for greater periods than 
a Definition of “active ageing” is as defined by the WHO in the Global Age-
friendly Cities: A Guide (2007).
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might otherwise be possible. Also, they provide an opportu-
nity for clients to socialise and be stimulated through activi-
ties. We have very limited information with respect to the 
operation of day respite centres in Australia or their capacity 
to provide services that appropriately take account of their 
client characteristics. This situation led our research team to 
investigate the operation of day respite services in Southern 
Tasmania.
Methods: An audit was undertaken of 5 dementia-specific 
and 5 mixed (dementia and non-dementia) day respite 
centres, randomly selected, in southern Tasmania. The audit 
obtained details of referrals to the centres, details of the 
centres, including physical layout, processes and staffing, 
detailed observations of the activities on 3 days in each 
centre.
Results: Approximately 45% of clients were over 80 in both 
dementia and mixed centres. GPs were the greatest source 
of referrals for mixed centres but much less involved in refer-
ring to dementia centres. The workforce of centres is primar-
ily characterised by casual, part-time workers and volunteers 
and many take on multiple roles within the centre. Staff 
profile in terms of registered nurses or enrolled nurses was 
similar for both types of centres. The activities for clients 
were similar in both mixed and dementia centre with mental 
activities and, food/drink activities occupying most of the 
time with physical activities occupying much less of the 
client’s time.
Attitudes towards older persons in acute care: 
Results of a qualitative study
Slater, L
University of Newcastle, Newcastle, NSW
Aim: The objective of this study was to explore current atti-
tudes and behaviours of a range of healthcare staff to older 
persons in the acute care sector. Poor attitudes toward older 
person care can prolong their hospitalisation. Faced with an 
ageing population, the increasing separations in acute care 
and the effects of co-morbidities and complications of hos-
pitalisation negative attitudes become extremely relevant.
Previous research reporting on healthcare staff attitudes 
usually measured and/or designated negative or positive 
attitudes of only one group. It has not looked at a range of 
healthcare staff nor explored participant’s perceptions of 
their own attitudes in an acute care area at the same time. 
This research aimed to look beyond the quantifiable to the 
qualitative data.
Method: The conceptual frameworks were based on Fou-
cauldian themes of power, knowledge and governmentality 
as well as a clear concept of attitudes. These assisted under-
standing of both the types of attitudes and discursive prac-
tices in acute care. As well they gave meaning to how current 
systems of healthcare lead to poor outcomes in caring 
attitudes.
Twenty two participants included healthcare staff (nurses, 
doctors and allied health staff), patients and carers. Focus 
groups and single interviews were used.
An initial thematic analysis extended to discourse analysis 
by which three main discourses emerged – Discourses in 
Ageism, Discourses in caring and Discourses in 
rationalisation.
Results: Contesting discourses of ageism and caring were 
extricated. Further discourses emerged that challenged the 
perceptions of positive attitudes and behaviours of health-
care staff in acute care.
Conclusion: In this presentation I will discuss the negativity 
of the Discourses of Ageism and the tensions and challenges 
in the Discourses of Caring. Recognising these challenges 
lends support for new programs improving care of the older 
person as well as increasing awareness of issues related to 
retention of healthcare staff.
Intergenerational change and rural futures: 
Perspectives from Gondwanaland
Stehlik, D
Curtin University of Technology, Perth, WA
Background: The ancient continent of Gondwana offers a 
metaphor for the sustainability and conservation research 
underway at the Alcoa Research Centre for Stronger Com-
munities in the Great Southern region of Western Australia. 
As a component of this 5 year program of research – called 
Sustaining Gondwana – the author has been working closely 
with the South Coast Natural Resource Management Inc., 
the major regional agency responsible for environmental 
management and NRM investment.
Key Issue: When considering the integration of regional 
capacity into a future strategy for sustainability, the impor-
tant issues of land management and intergenerational transi-
tions, as well as of volunteer capacity and future human 
capital availability have emerged as key issues.
Method: Participation Observation, surveys, focus discus-
sions and technical forums have been undertaken over the 
past 3 years.
Results: This paper outlines the work underway, the impacts 
identified for the Great Southern in relation to current popu-
lation demographics, and the as yet unrealised potential in 
integrating the ‘sea-change’ population into civil society and 
community governance. It also discusses the challenges in 
integrating an older population into decision making about 
future sustainability for the Region.
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Effectiveness of the ‘spark of life’ dementia care 
program
Storey, J 1, Joyner, B 2, Schweitzer, C 2
1Central Queensland University, Rockhampton, QLD, 
2Rockhampton District Health Service, Rockhampton, QLD
Aim: The primary aim of this study is to evaluate the effective-
ness of the ‘Spark of Life’ (SOL) program (a person-centered 
dementia care program) in improving outcomes for people 
with dementia and their carers. To date there has been no 
empirical research to evaluate the impact of this program on 
persons with dementia. The specific aims of the current study 
are to assess the effect of the SOL Program on:
(1) Quality of life, satisfaction and person specific clinical 
outcomes for people with dementia (mild to 
moderate).
(2) Caregiving satisfaction and approaches to dementia 
care for nurse caregivers.
(3) Families’/Relatives’ perceptions of care (satisfaction 
with care) and perceptions of the quality of life for 
their loved one with dementia.
Method: The research design utilises multiple single-subject 
(small n) designs. The inclusion of multiple and heteroge-
neous study participants in which a complex intrasubject 
design is repeated increases the confidence that can be placed 
in inferences made about the intervention. The basic design 
is a time series for a single person(s) and a single outcome, 
with a single time of intervention.
Results: Data analysis utilizes a combination of statistical 
and visual inspection methods. Continuous assessment 
(across 8–10 months) of outcome variables at baseline and 
post-intervention will be presented. Measurement outcomes 
include the Dementia Quality of Life Instrument (DQOL), 
Approaches to Dementia Questionnaire (ADQ), the 
Minnesota Job Satisfaction Questionnaire and the Quality 
of life in Alzheimer’s Disease (QOL-AD). Results for clinical 
outcome measures including behavioural and psychological 
symptoms of dementia, cognition, function and medications 
will also be presented.
Conclusion: Optimizing outcomes for people with dementia 
is complex given the individual and idiosyncratic manifesta-
tions of the dementia syndrome. The current research makes 
a significant contribution by expanding the literature on 
outcomes research for people with dementia, their nursing 
home caregivers and families.
Resilience, selective optimisation and 
compensation (SOC), and well-being in 
community dwelling older adults
Storey, J, Travis, J
Central Queensland University, Rockhampton, QLD
Aim: The aim of this study is to investigate the relationship 
between resilience and subjective well-being in a sample of 
older Australians living independently in a regional com-
munity. The findings of previous research have been inferred 
upon older age groups, often without sufficient evidence to 
suggest validity or relevance. Of particular concern are the 
effects that both gender and previous life stressors may have 
on resilience in older adults. The question of how these 
might interact with ageing remains unanswered. This study 
explores the influence of gender and life stress on resilience 
for participants in the young-old, old-old, and oldest-old 
sub-groups. The relative contributions of resilience and the 
selective optimization with compensation model of ageing as 
predictors of subjective well-being in later life are also 
explored.
Method: Convenience and snowball sampling methods were 
used to recruit 80 independent, community-dwelling partici-
pants aged 65 years and over. Demographic items including 
questions about positive and negative life events and the 
Connor-Davidson Resilience Scale, Satisfaction With Life 
Scale, the short version of the SOC Questionnaire and 
the Late-Life Function and Disability Instrument were 
interviewer-administered to all participants.
Results: The psychometric properties of the Connor-
Davidson Resilience Scale are presented and discussed in 
relation to an overall understanding of resilience and 
subjective well-being in later life. The effects of gender and 
life stress on resilience are presented for participants in the 
young-old, old-old, and oldest-old sub-groups. The relative 
contributions of resilience and the selective optimization 
with compensation model of ageing as predictors of subjec-
tive well-being in later life are also assessed.
Conclusion: This study contributes to research on factors 
associated with resilience and well-being in Australia’s ageing 
population. The results are discussed in relation to understand-
ing factors which lead to positive and successful ageing.
Connecting frail, elderly, marginalised 
population to an evidence-based falls prevention 
program “STEPPING ON”
Swann, M, Anderson, T, Cudmore, J
St Vincent’s Community Health Service, Sydney, NSW
Aim: To implement a cognitive-behavioural Falls Prevention 
Program to a financially and socially-disadvantaged ageing 
population in a large inner-city Department of Housing 
Development.
Method: Staff from the St Vincent’s Community Health 
Service implemented the Stepping On Community Based 
Falls Prevention program, by initially focussing on a 
community-development approach. This involved a number 
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of strategies aimed at building trusting relationships 
between providers and individuals within this marginalised 
population.
Stepping On is an educative, small-group program, which 
applies a cognitive behavioural approach to increase knowl-
edge and change attitudes and behaviour. The groups were 
held over 7 week period for 2 hours and facilitated learning 
and behavioural change. This approach is based on best 
practice and current research.
Results: The program was conducted successfully but raised 
a number of challenges, not least an apparent culture amongst 
residents’ of reluctance to engage with community and other 
services. It appeared that mobility and independence were 
negatively impacted by both a fear of falling and also fear 
of the social and residential environment.
These will be discussed in the presentation.
Conclusion: This model of embedding a self-management 
program into a socially-isolated, marginalised older popula-
tion could be used by other clinicians and Health Promo- 
tion workers in managing the challenges of a similar 
environment.
References:
Clemson L, Swann M, Twibble R, Cumming R G, Kendig H & Taylor K (2008) 
Stepping On: Building Confidence and Reducing Falls. A Community-
based program for older people. The University of Sydney Press, 
Sydney.
Clemson L, Cumming R G, Kendig H, Swann M, Heard R & Taylor K (2004) 
The Effectiveness of a Community-Based Program for Reducing the 
Incidence of Falls in the Elderly: A Randomized Trial, Journal of the 
American Geriatrics Society, 52: 1487–1494.
Impact of type of impairment on carer burden 
and quality of life
Tooth, L1, Russell, A1, Lucke, J1, Byrne, G 1, Lee, C 1, Wilson, A 2, 
Dobson, A1
1University of Queensland, St Lucia, QLD, 2Queensland 
Department of Health, Brisbane, QLD
Aim: To investigate the effect of type of impairment of care 
recipients on burden and quality of life (QOL) of elderly 
Australian carers.
Method: A nested cross-sectional substudy of 276 older 
women (aged 78–83 years) enrolled in the Australian Lon-
gitudinal Study on Women’s Health, who indicated they 
were providing care for someone living with them. The 
women completed a postal questionnaire with a mixture of 
fixed response and open ended questions. Burden was mea-
sured by the Carer Strain Index (CSI) and Caregiver Burden 
Inventory. QOL was assessed with the SF-36.
Results: In this nationally representative sample of elderly 
women carers, 60% were looking after people (predomi-
nantly their husbands) who had both cognitive and physical 
impairments. After adjustment for confounders, carers of 
people with both types of impairments had higher scores for 
objective burden of caring than those caring for people with 
either type of impairment alone (e.g. mean CSI scores 5.4 
(95% CI 4.9, 5.8) versus 3.6 (2.9, 4.3) and 3.6 (2.4, 4.8)). 
In contrast, scores for physical limitations on their own lives 
were higher among women caring for people with cognitive 
impairments (with or without physical impairments). When 
asked to judge the overall effect on their life of providing 
care, 12% of carers replied that it was ‘better’, 41% replied 
‘no change’, and 48% replied that it was ‘worse’. There 
was no association between the carer’s perception of the 
overall effect on their life of providing care and type of 
impairment.
Conclusion: The majority of elderly women who are caring 
for someone else are likely to suffer multifaceted burdens of 
caring. Support for elderly women may need to be informed 
by the type of impairment suffered by the people they care 
for.
Guidelines for a palliative approach to care for 
older adults living in the community
Toye, C 1, Tieman, J 2, Oldham, L3, Kristjanson, L3, Currow, D 2, 
Hegarty, M 2, Abbey, J 4
1Edith Cowan University, Perth, WA, 2Finders University, 
Adelaide, SA, 3Curtin University of Technology, Perth, WA, 
4Queensland University of Technology, Brisbane, QLD
Issue: A palliative approach to care for older adults in the 
community with life limiting illness, frailty, or extreme old 
age aims to promote quality of life in this group; it addresses 
physical, psychosocial, and spiritual symptoms plus family 
needs, including those due to bereavement. This project, 
funded by the Australian Government Department of Health 
and Ageing (DoHA), has produced evidence based clinical 
practice guidelines and other recommendations, the docu-
ments complementing previously developed residential care 
guidelines (DoHA, 2006).
Discussion: A national consultative process and reference 
group advice guided the project. There were several concur-
rent approaches to document development. Questions rele-
vant to the domains specific to community aged care, Service 
Delivery in the Community and Support for Family Carers 
were addressed with systematic reviews and resulted in evi-
denced based guidelines as well as recommendations without 
such an evidence base, Good Practice Points (GPPs). The 
approach for other areas was substantially different. For the 
domains of Spiritual Support, Psychosocial Support, and 
Advance Care Planning, literature reviews were examined 
and GPPs developed. For domains specific to Australian 
Aboriginal and Torres Strait Islander peoples, culturally and 
linguistically diverse populations, groups with perspectives 
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or care needs requiring special consideration (eg, veterans, 
people with Motor Neurone Disease), relevant literature was 
discussed, leading to GPP development. For the domain of 
Symptom Assessment and Management, clinical practice 
guidelines were reviewed and links to these included as 
appropriate. The main document is a resource for health care 
professionals; plain English booklets were developed for 
older adults and their families as well as for care workers.
Conclusion: These documents provide comprehensive guid-
ance for a palliative approach to care in the community 
setting, thus helping to facilitate quality care for older 
adults.
Reference:
Australian Government Department of Health and Ageing. (2006). Guidelines 
for a palliative approach in residential aged care – Enhanced version. 
Available from http://www.health.gov.au
Dementia risk reduction in primary care: 
Barriers & enablers
Travers, C1,2, Martin-Khan, M 1, Lie, D3
1University of Queensland, Woolloongabba, QLD, 2University of 
Queensland, St. Lucia, QLD, 3Princess Alexandra Hospital, 
Woolloongabba, QLD
Background: The implementation of intervention strategies 
by primary care practitioners aimed at modifying risky life-
style behaviours in patients has the potential to prevent or 
delay the onset of dementia. The main aim of this review 
was to identify and summarize the research evidence regard-
ing barriers and enablers to dementia risk reduction in 
primary care. A secondary objective was to use this evidence 
to make recommendations to inform the Australian national 
dementia prevention strategy around the translation of 
evidence-based care into practice. This project was carried 
out as part of the work of the Dementia Collaborative 
Research Centres.
Method: A comprehensive search of the literature for English 
language publications up to October 2007 was undertaken 
using the electronic databases: MEDLINE, PubMed, 
PsycINFO, Health Source, CINAHL, Pre-CINAHL and the 
Cochrane library. Search terms included combinations of the 
keywords: dementia, chronic disease, mental disorders, neu-
rology or geriatric, primary prevention, lifestyle modification/
intervention, evidence based; one-to-one intervention, guide-
line and implementation strategies, prevention, preventive 
interventions, control of risk, guideline, practice, change in 
behaviour, behavioural change, dissemination and imple-
mentation strategies. Systematic reviews, meta-analyses and 
large scaled pooled analyses were retrieved in the first 
instance.
Results: Of a total of 950 titles initially identified, 16 studies 
were included in this review, of which 12 were systematic 
reviews. Only one study examined the uptake of best prac-
tice in dementia care at the primary care level and only 
limited research has been undertaken to identify factors that 
impede the uptake of evidence based recommendations or 
guidelines by primary health care practitioners, generally. 
Identified barriers include factors that influence a physician’s 
knowledge of, and attitudes towards guidelines as well as 
factors intrinsic to the guidelines themselves. Additional bar-
riers also arise at the level of the patient or the health-care 
system or are specific to certain population groups and bar-
riers to implementation vary across place and time. Case 
studies from Australia indicate the most problematic barriers 
for GPs include inadequate remuneration for complex clini-
cal activities and time constraints.
Conclusion: Considerable gaps in the knowledge base remain 
regarding factors that impede and facilitate the uptake of 
evidence based medicine. Of particular relevance for demen-
tia are studies that examine the uptake of activities designed 
to prevent vascular disease in primary care. The limited evi-
dence available indicates that, for a dementia risk reduction 
or screening activity to be effective, it should be quick and 
easy to administer, have a sound rationale and be readily 
incorporated into existing work processes.
Evaluating the impact of the environment  
on the physical activity levels of people with 
dementia in residential aged care facilities
Traynor, V, DeVries, L, Humpel, N
Eastern Australia Dementia Training & Study Centre, 
Wollongong NSW
Physical activity has many benefits for people with dementia, 
including, improvements in everyday living activities, mood, 
sleep, and levels of anxiety and distress. It is also well docu-
mented that our environment has an impact on our levels of 
physical activity. There is however a gap in understanding 
about the impact of the residential aged care environment 
on physical activity levels of older people. The aim of our 
project is to address this gap and evaluate more specifically 
the impact of aged care environments on the physical activity 
levels of people with dementia.
The participants and setting in this study were people with 
dementia living in 3 low and 3 high care residential aged 
care facilities. The study is a mixed method design. Data 
collection included evaluating physical activity levels using 
observations and accelerometers. Residents were observed 
on 3 days across 1 week (a total of 38 hours) and acceler-
ometers were worn by residents for 1 week. Low levels of 
physical activity were found across all the residential aged 
care facilities with the mean time of activity ranging from 
30 seconds to 1.7 minutes. An important finding is that 
physical activity was exclusively limited to times when other 
residents, staff, and visitors, were present in a specific loca-
tion of the residential aged care facility.
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These findings are relevant for providers of residential aged 
care facilities when considering care activities and design 
features which will increase the physical activity levels of 
residents and potentially enhance the physical, cognitive, and 
emotional, well-being of residents.
The use of acupressure for older persons with 
chronic knee pain: A randomize control trial
Tse, M
School of Nursing, The Hong Kong Polytechnic University, 
Kowloon, Hong Kong
Aim: The prevalence of chronic knee pain was 77% for older 
persons. Chronic knee pain limits mobility, and activities 
of daily living, reduce social functioning, and lead to 
depression.
Acupressure is one of the tradition Chinese medicines in pain 
relief, of which, acupoints were stimulated when pressing by 
fingers and sense of “chi”. Pain is defined as an obstruction 
of ‘chi’. Thus; acupressure relaxes the human body and 
stimulates the channels governing the flow of Chi. It is there-
fore, the objectives of the study were: 1) to investigate the 
effectiveness of acupressure therapy in nursing home resi-
dents with chronic knee pain; 2) to investigate the correla-
tion between chronic knee pains, depression level, mobility 
and activity of daily living.
Method: It was a randomize, pretest-posttest control group 
design. Nursing homes were randomized into experimental 
and control group. Acupressure therapy was given over 6-
week time, with 3 sessions a week and 15 to 20 minutes a 
session, for the experimental group; while the control group 
were receiving regular care.
Demographic data including age, gender, general health con-
ditions, educational level and financial situations were col-
lected, also, pain (using Geriatric Pain Assessment); mobility 
(using Elderly Mobility Scale); physical activity (using 
Modified Barthel Index); and depression (using Geriatric 
Depression Scale) were measured before and after the 6-
week acupressure therapy for both experimental and control 
groups.
Results: There were 30 older persons in the experimental 
group and 28 in the control group. We were in week 2 of 
Acupressure therapy for the experimental group and data 
collection would be completed soon. The findings of the 
study have been positive and details to be disseminated in 
due course.
Conclusion: The use of acupressure would be an appealing 
non-pharmacological strategy for older persons with chronic 
knee pain.
Success with a diary research method approach 
with carers of people with dementia
Vosper, G1, Croft, T 2, Elder, J 1, Emden, C1, Robinson, A1, Vickers, J1
1University of Tasmania, Hobart, Tas, 2Department of Health and 
Human Services, Hobart, Tas
Aim: To describe a successful research method for data 
collection with carers of people with dementia (PWD).
In research using diaries with structured and unstructured 
components, problems with diary design, respondent fatigue 
and inadequate support have been found to contribute to 
poor participant retention rates and the quality of data (1).
Strategies proposed by these researchers were used to inform 
a project on the use of services by carers of PWD.
Method: Twenty carers were asked to keep a weekly diary 
for 12 weeks (printed in a monthly booklet form), recording 
services they received inside the home and services accessed 
outside the home. Each participant received a weekly phone 
call and a monthly interview to support them in the process. 
These diaries were then analysed both quantitatively and 
qualitatively.
Results: Due to the development of unambiguous protocols 
and participant-centred procedures there was a 100% 
participant retention rate and participants reported enjoyment 
of the research process and a willingness to assist with future 
dementia research. The diaries provided comprehensive, 
accurate information about which particular dementia 
services were accessed, if they were accessed as planned and 
the carers’ satisfaction with the service received.
Conclusion: Despite the fact that participants reported high 
levels of stress in their caring role, participants’ positive 
cooperation in the research process was attributed to the 
research method chosen.
Reference:
(1) Keleher H & Verrinder G 2003 Health diaries in a rural Australian study. 
Qualitative Health Research, 13(3): 435–443.
A community-based exercise program to 
improve cognitive function in people with mild 
to moderate Alzheimer’s disease: Feasibility and 
safety study
Vreugdenhil, A1,2, Cannell, J1, Davies, A2, Razay, G1,2
1Launceston General Hospital, Launceston, TAS, 2University of 
Tasmania, Launceston, TAS
Aim: While there is growing evidence that exercise may 
improve cognition, behaviour and functional fitness in people 
with dementia, there are few exercise programs specifically 
designed to meet the needs of people with dementia. The aim 
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of this pilot study was to assess the feasibility and safety of 
a community-based exercise program for people with mild 
to moderate Alzheimer’s disease, which has been developed 
at the Launceston General Hospital.
Method: Twelve patients diagnosed with mild to moderate 
Alzheimer’s disease from the hospital’s memory disorders 
clinic participated in an 8-week trial of the exercise program. 
The program involved home-based daily exercises and 
walking, supported by a weekly group exercise session. All 
patients exercised and information about compliance and 
their experience of the program was collected through a 
daily diary and a program evaluation. Safety was monitored 
throughout the trial.
Results: Participants were 5 men and 7 women with mild to 
moderate Alzheimer’s disease, mean age 76.5 years (range 
70–87 years) and mean Mini Mental State Examination 
score of 21.3 (range 13–28). The program proved to be fea-
sible, with 11 of the 12 participants (92%) completing 
the trial, exercising 4–5 times every week on average. The 
program evaluations indicated that participants and their 
carers enjoyed the program. No safety issues were 
identified.
Conclusion: This pilot study demonstrated that the exercise 
program for people with dementia, developed at the Laun-
ceston General Hospital, is both feasible and safe. A larger 
randomised, controlled trial is now underway to assess the 
impact of the community-based exercise program on cogni-
tion, physical functioning, behaviour and sleep in people 
with dementia.
Record linkage of hospital and death data 
increased identification of dementia cases and 
death rate estimates
Zilkens, R R1, Spilsbury, K1, Bruce, D G 2, Semmens, J B1
1Curtin University of Technology, Perth, WA, 2Fremantle Hospital 
and University of Western Australia, Perth, WA
Aim: Dementia prevalence is increasing with Australia’s 
aging population. Traditionally administrative morbidity or 
mortality data is used to estimate Australia’s dementia 
burden. However, dementia may not be captured in one or 
other of these data sets. The study aim was to use the 
Western Australian Data Linkage System (WADLS) to link 
all WA hospital and death records to improve case ascertain-
ment and death rate estimates of deaths with dementia.
Method: All persons with a dementia diagnosis in hospital 
and/or death records who died 1990–2005 were identified 
by the WADLS and classified as having a Lifetime History 
of dementia. If dementia was documented on death certifi-
cates the dementia was classified as a contributory Cause-of-
Death (COD). Age-standardised death rates (ASDR) were 
estimated.
Results: 29,884 decedents were identified with a Lifetime 
History of dementia. 88.2% had hospital records and 55.9% 
had death records indicating dementia. The ASDR for 
dementia as a contributory COD increased from 50 to 81 
per 100,000 person-years from 1990 to 2005. ASDR for 
Lifetime History of dementia increased from 80 to 140 per 
100,000 person-years over the same time-period. In 2005, 
50.1% (95% CI: 47.2–53.1) of all female and 39.2% (35.8–
42.7) of all males aged 85+ years died with dementia.
44.1% of decedents had no record of dementia on their 
death certificate but were identified as having dementia by 
hospital records. The median time between their first 
hospital record for dementia and death was 1.3 years 
(IQR 0.3–3.2).
Conclusion: Data-linkage nearly doubled case ascertainment 
of deaths with dementia because people admitted to hospital 
with a diagnosis of dementia close to time of death often 
lacked dementia documentation on their death certificate. 
While we cannot assume that pre-existing dementia was 
always a contributory COD, these results have important 
implications for strategic healthcare planning and the deploy-
ment of healthcare resources.
